a lady who has pain in her right side, is there any mention of aftertrouble. Of the general benefit that has resulted, only five cases are reported as failures, while many are described as having been changed from chronic invalids into absolutely normal people.
One final word as to the result of nephropexy in mental disease. I have operated upon about thirty lunatics, 50 per cent. of whom at least became sane subsequently, and have remained so. Some of these patients were operated on seven or eight years ago. The results in some of these There is probably no other operation where the results depend so closely upon the proper selection of cases as in that performed for movable kidney.
When we speak of late results, therefore, we are entitled to ask for some account of the class of cases operated upon and what manner of operation was performed. I shall discuss the question on these lines.
(1) What class of patients are operated upon ? Leaving aside cases where a movable kidney is discovered and no symptoms are present, cases which everyone agrees should be left alone, there are two classes of cases: (a) Those in which there are symptoms directly connected with the kidney, such as definite renal pain, htematuria, casts, albumin; (b) those in which there are symptoms not directly referred to the kidney. This class admits of further subdivision into (i) cases with gastro-intestinal symptoms, and (ii) cases with nervous symptoms. In regard to the first class of cases, where there are symptoms definitely renal in origin, operation should be performed and the results, if the operation be successful in fixing the kidney, will be uniformly good. I have not had a single case in this class that did not lose all symptoms after operation. Turning now to the second class of case. In the patients that complain of gastro-intestinal symptoins these symptoms are due to dragging or adhesions between the kidney and the duodenum and colon. Sir Arbuthnot Lane has pointed out, and nly experience is in entire agreement with what he says, that adhesiong around the caecum and colon may be a contributory cause in the production of movable kidney by dragging on that organ. We must therefore be very careful in these cases with gastro-intestinal symptoms that we do not operate on' the kidney where the trouble is a much more extensive one, affecting the bowel primarily and the kidney only secondarily. The result will be that the symptoms remain unaffected. I have found that the cases in this class that are likely to do well after nephropexy are those that are benefited by rest in bed and are made worse by exercise. I therefore use this test when any doubt exists, and operate only on the cases that improve with rest. I am glad to hear that Mr. Mills lays stress on this point also. In the cases that show nerve symptoms we are on less firm ground. If we set aside those cases where pain definitely arises in the kidney there is a large class of cases with movable kidney and a varying degree of neurasthenia. It is the practice of some surgeons to operate on these cases and to claim success in their treatment. It is the experience of others that operation in these cases is unsatisfactory, since the patient either retains all her s-ymptoms or they recur after a short period of time. My views coincide with the latter. For one success in a neurasthenic we see many failures, and I believe that it is very rare for the symptoms to be permanently abolished. The test of rest may also be applied here, but it is not so reliable in this class of case. Some surgeons go a step further and recommend the operation of nephropexy as a cure for lunacy. I must confess that I have had no experience in such cases. I do not wish to be prejudiced in this matter, but I feel that I should like to have some more definite evidence than I have yet seen before accepting this view. I should like to hear something more from the authorities on lunacy, especially in regard to the cure of cases of lunacy by other means than nephropexy.
(2) The second cause of failure in the results of the operation of nephropexy lies in the method of operation. If one can judge by the numerous operations that are described for fixing the kidney the attention of the profession appears to have been principally focused on this aspect of the question. There are two questions that surgeons should seriously consider: (a) Do they wish to fix the kidney absolutely or do they want to retain a certain degree of mobility of the organ ? (b) Are they correct in ascribing to low fixation the cause of their failures ? First in regard to absolute fixation: A kidney stitched high up under the diaphragm is not fixed; a kidney held up by a strip of capsule or a single thread to the abdominal wall is not fixed; a kidney the lower pole of which rests upon a shelf of peritoneum or fibrous tissue is not fixed. If nephropexy is done at all the object should, I hold, be to fix the klidney completely. If any movement is allowed it is impossible to control the amount of movement or to be certain that the movement will not take place in some unexpected direction which will throw a strain on the vascular pedicle or the ureter and thus perpetrate the symptoms. In order to carry this out the muscles of the posterior abdominal wall should be prepared by dissecting away the loose alveolar tissue fat and muscular sheath, and in order to do this satisfactorily a 4 or 5 in. incision is necessary. To obtain adhesion of the kidney to this surfice the capsule of the kidney should be removed; only the posterior surface of the kidney should, however, be stripped of its capsule. The anterior surface should not be stripped, for the result would be adhesion to the duodenum and colon, and from what I have already said this will be seen to be undesirable. Secondly in regard to position: Most of the evidence I have seen produced to show that the low position of fixation is the cause of failure in some cases has been of the most flimsy character. So long as there is no dragging on the vascular pedicle and no twisting or other obstruction of the ureter I see no reason to believe that a kidney fixed lower down than its normal position need give rise to symptomis. If the kidney lies internal to the outer border of the quadratus lumborum there will be no danger of painful pressure by the clothes. If it is stitched to the lateral wall of the abdomen it may be in danger of being nipped between the ribs and iliac crest, as one author states; but there is no reason to stitch it in this position. I have no objection to placing the upper stitch through the interspace above the twelfth rib. It has been urged against this that the pleura may be injured and that the mobility of the rib loosens the kidney. I have not seen any harm to the pleura result from such a suture. The twelfth rib is fixed, it does not move with respiration, being held rigidly down by the arcuate ligament.
